- areoramzons NGB

WEB FORM o oRPORATION COMMISSION 01508919

coPY CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE DN OR BEFORE  04/12/2006 FYD3-06 FILING FEE = $10.00

The following information Js required by A.R.S. §510-1622 & 10-11622 {¢r all corporations arganized pursuant to Arizona Revised
Statutes, Title 10. The Commisslon's authority 1o preseribe this form 5 ARS. §§10-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM,  Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 far proper format.

1. -1042730-0
MOUNTAIN GATE COMMUNITY ASSOCIATION

4645 ECOTTONGIN LOOFP  C/0 CITY PROPERTY MANAGEMENT COMPANY
PHOENIX. AZ 85040

REGCEIVED

Business Phone: [ (Business phone is optianal ) | MAR 1 6 2006
State of Domicila: ARIZONA Type of Corporation: NON-PROFIT

ARIZONA CORP. COMMISSION

2, Statutory Agent: PATTI GARVIN Physical Address, If Different, ~ GORPORATIONS DIVISION
Mailing Address: 46435 E COTTON GIN LOGP Physical Address:
City, State, Zip: PHOENIX, AZ 85040 City, State, Zip:
...uge this box only if appointing a new Statutory Ageat
accuseony  \PR :
Fee g 10.00 if appointing a new statutory agent, the new agent MUST consent to that
appolntmerit by signing below. ;
Penal $ i - :
v i1 findividualy or We. (cotporation or limited lisbity company} having been designated the new Statulory Agen!, :
Reinstate 5 ! o hereby consent to his appoiniment untl my removal or resignation pursuant 1o law. :
Expedite & .
Signature of new Statutory Agent
Resubmit & —

5 Printed Name of new Statutory Agent :

{Foreign Corporations are
BEQUIRED to complete
this section).

4, Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Accounting 20. Manufaciuring 1. — Charitable
__ 2 Bdvartising __21. Min'ng 2. _ Benavolent
__ 4. Agrospace __ 22, News Media 3. __ Educadonal
— 4. Agricultura wu 23, Pharmaceutical 4. _ Civic
__ h. Archizecture __ 4. Publishing/Printing h. _ Pualitical
.. B. Banking/Finance __ 2% Ranching/Livestock 8. __ Peligious
__ /. BarberefCosmekology — 26. Feal Estate f. __ Social
__ B, Construction __ 27, RestaurantBar 8. __ Lterary
9. Coatractor __ 28, Retail Sales 9. _ Cultural
__ 10, Cradit'Collect.cn __ 29, Science/Pessarch 10, __ Athlatic
— 11, Education __90. Sporte/Sperting Events 11. __ Science/Ressarch
12, Enginaering __31. TechmologWComputers) 12, __ Hospital/realtn Care
__ 13, Entata,rment ___ 32, TechmalogylGenaral) 13. __ Agricultural
14, Ganaral Cansulting __33. Tslevision/Radio 1, Apirnzal Husbandny
__15. Health Care — M. YourismiCorvenion Sarvicas 15, z Homeownar's Association
— 16, HetcWMctol __ 36, Transportation 18. __ Frotosiensl, sommerc.ak
__ 7. \mporiExpon __ 36, Utlikics indusinal or trada association
__18. Irsusanco __ a7, Vcwerinary Medicine/animal Care t7. _ Otnor,
. _19. Legal Services _ .38 Ctha-
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5. CAPITALIZATION: I {Business Corporations and Business Trusts are REQUIRED to complete this section.) l
Business trusls must indicate the number of fransferable certificates held by trustees avidencing their beneficial interest in
the trust estate. pp,EASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation's original Articles of Incorparation for the amount of shares authorized.
Nurnber of Shares/Certificates Authorized Class Series Within Class (if any)
5h. Review all corporation amendments to detenmine if the ariginal number of shares has changed. Examine the

corporation’s minutes for the number of shares issued.

Number of Shares/Certificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS: | {Business Corporations and Business Trusts are REQUIRED 1o complete this section.)

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
heneficial interest in the corporalion. PT.FASE PRINT OR TYPE CT.FARIY.

Name: Name:

none (8
Name: Name:

7. QFFICERS Pl EASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT ILEAST ONFE.

Name: SEE ATTACHED SCHEDULE Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:
Name: Name;

Title: Title:

Address: Address:

Date taking office: Date taking offica:

8. DIRECTORS p FASK PRINT OR TYPE C1 FARTY YOTTMIIST [IRT AT T.RFART ONF
SEE ATTACHED SCHEDULE

Name: Name:

Address: Address:

Date taking office: Date taking office:
Name: Name:

Address: Address:

Drate taking office: Date 1aking office:




MOUNTAIN GATE COMMUNITY ASSOCIATION
BOARD /COMMITTEE MEMBERS AS OF 01/27/06

Name/Address

Bryan Cazier
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Karen Beacom
4645 E. Cotion Gin Loop
Phoenix, AZ 85040

Jeanette Lakavage
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Title

President

Vice-President

Treasurer/Secretary




MOUNTAIN GATE HOA
Balance Sheet
As of 12/31/05

ASSETS
Operating-1st Bank of AZ .30% 3 128,934.97
RSV - FHBA - MM - 1.55% 163%,581.09
CD-RSV-FNBN-1/07-4.40% 50,869.79
CD-RSV-FNBN-6/06-3.63% 50,918.27
Working Capital-FNBCA-MM-1.55% 130,438.04
Assessment Receivable 7,427.19
other Receivable ) 30,189.73
Interest Receivabls 216.38
Frepaid Insurance 4/06¢ 809.72
Deposits Paid 1,635.00
APS 5895 10/05 APS $740 12/05 :
TOTAL ASSETS 5 565,020.68

= : - LIABILITIES & EQUITY A

CURRENT LIABILITIES:

Accounts Payable 3 14,593.90 jng

Accrued Income Tax 1,248.00

Prepald Assessments 22,798.02

Subtotal Current Liab. $ 3B,639.92
RESERVES:

Reserve Study 12/03 ] 265,586.03

Working Capital 135,178.04

Subtotal Reserves ] 400,764 .07
EQUITY: .

Retained Earnings 8 27,877.24

Current Year Net Income/(Loss) 97,732.45

Subtotal Egquity & 125,616.689

TOTAL LIABILITIES & EQUITY - § 565,020.68
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9. FINANGIAL DISGLOSURE (A.R.8. §10-11622 A 9)
MNetprofit corporations must attach a financial statement {e. g. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

QA. MEMBERS {A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES £ DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11622.A.7}

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/er person controlling or holding maore
than 10% of the issusd and outstanding comnimon shares or 10% of any ather proprietary, beneficial or membership interest in the corparation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2 Cenvicted of a felony, the essentiai elements of which consisted of fraud, misrepresentation, theft by false pretenses or resiraint of trade
or menopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificete?
3. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year peiiod
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order invelved the violation of:
{a} fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
(¢) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES O NO

Iif "YES", the following information must be submitted as an attachment 1o this report for each person subjacl 1o one or more
of the aclions stated in ltems 1. through 3. above.

1. Full name and prior names used. 5 Date and location of birth,

2, Full birth natme. 8. Sacial Security Number

3. Present home address, 7. The nature and description of each conviction or judicial action;

4. Prior addresses (for immediate the date and locatian; the court and public agency involved, and
preceding 7 ysar period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.5. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corporation filed a petition for bankruptey or appoirted a receiver? | One box must be marked: | YES O NO

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled

over 20% of the issued and outstanding comimoh shares or 20% of any other proprietary, beneficial or membership interest in zny other

corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissalved by any state
or jurisdicion?

[Underlined portion pertains to business corporations only] One box must be marked: | YES 3 NO £

If “YES” to A andfor B, the following information_must be submitted as an attachment to this report for each person subject to the
statement above,

1. The names and addresses of each corporation and the person or persans involved. (e.g. officer, director, trustee or major
stockholder)

2. The state in which each corporation was a) incorperated b) transacted business.

3 The dates of corperale operation.

4 If any involved person (listed in #1) has been involved in any other bankruptcy proceeding within the pasl year, the name and
address of each corporation.

5. Date, Case number and Court where the bankruptey was filed or receiver appointed.

6. Name and address of court appointed receivar,

12. 8IGNATURES:| Annual Reeorts must be signed and daled by at leasl one duly authorized officer or they will be rejected, |

| declare, under penaliy of law that all corporate income tax returns required by Title 43 of tha Arizona Revised Statutes have been
filed with the Arizona Depariment of Revenue. | further declare under penalty of law that | {we) have examined thig report and the
cartificate, jncluding any attachments, and to the best of my {our] knowledge: and bellef they are true, correct and complete.

Date,izféfoc Name Date

Signature

Name

Signature

Titls ]Zm; Bg,gdg. e Title
. (Signator{s) must be duly authorized corporate offlcer(s} listed in section 7 of this report.)




